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  و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ اﺳﺘﺎن ﻛﺮﻣﺎن داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ
  
  ﭘﺎﻳﺎن ﻧﺎﻣﻪ
  ﺟﻬﺖ درﻳﺎﻓﺖ دﻛﺘﺮاي ﺗﺨﺼﺼﻲ ارﺗﻮﭘﺪي
  
  ﻋﻨﻮان
  
اﺳﺘﺨﻮان اﺳﻜﺎﻓﻮﻳﻴﺪ ﺑﺎ دو روش ﺟﺮاﺣﻲ ﭘﻴﻮﻧﺪ   noinunoNﻣﻘﺎﻳﺴﻪ ﭘﻴﺎﻣﺪﻫﺎي درﻣﺎن 
ﺸﺎ ﭘﺎﻳﻪ ﻋﺮوﻗﻲ )ﺑﺎ ﻣﻨ اﺳﺘﺨﻮان اﻳﻠﻴﺎك( و روش ﺟﺮاﺣﻲ ﺑﺎ ﭘﺎﻳﻪ tserC اﺳﺘﺨﻮان )ﺑﺎ ﻣﻨﺸﺎ
  (sutardauQ rotanorP ﻋﺮوﻗﻲ ﻋﻀﻠﻪ 
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  دﻛﺘﺮ ﺷﻬﺎب اﻳﻠﻜﺎ
  
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش:
  دﻛﺘﺮ ﻣﺤﻤﺪ اﻣﻴﻦ ﺑﺰرگ ﻧﻴﺎ
  
  89- 79ﺳﺎل ﺗﺤﺼﻴﻠﻲ  
  
اﺳﺘﺨﻮان اﺳﻜﺎﻓﻮﻳﻴﺪ اﺑﺪاع ﺷﺪه اﻧﺪ ﻛﻪ  noiunoNروش ﻫﺎي ﻣﺨﺘﻠﻔﻲ ﺑﺮاي درﻣﺎن ﺷﻜﺴﺘﮕﻲ  : ﻣﻘﺪﻣﻪ
ﺑﻪ ﻃﻮر ﻛﻠﻲ ﺑﻪ دو ﮔﺮوه ﻛﻠﻲ ﺑﺮ ﭘﺎﻳﻪ ﭘﻴﻮﻧﺪ اﺳﺘﺨﻮاﻧﻲ ﻏﻴﺮﻋﺮوﻗﻲ و ﭘﻴﻮﻧﺪ ﻋﺮوﻗﻲ ﺗﻘﺴﻴﻢ ﻣﻲ ﺷﻮﻧﺪ. 
ﻣﻄﺎﻟﻌﺎت ﻣﺤﺪودي در ﻣﻘﺎﻳﺴﻪ اﻳﻦ دو روش اﻧﺠﺎم ﺷﺪه اﻧﺪ و ﻛﺎﻧﺘﺮاورﺳﻲ در ﻧﺘﺎﻳﺠﺸﺎن وﺟﻮد دارد. 
اﺳﺘﺨﻮان اﺳﻜﺎﻓﻮﻳﻴﺪ ﺑﺎ دو  noinunoN  ﻳﻲ درﻣﺎن ﻫﺪف از اﻧﺠﺎم اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﺎﻳﺴﻪ ﻧﺘﻴﺠﻪ ﺑﺎﻟﻴﻨﻲ ﻧﻬﺎ
اﺳﺘﺨﻮان اﻳﻠﻴﺎك( و روش ﺟﺮاﺣﻲ ﺑﺎ ﭘﺎﻳﻪ ﻋﺮوﻗﻲ )ﺑﺎ ﻣﻨﺸﺎ  tserC روش ﺟﺮاﺣﻲ ﭘﻴﻮﻧﺪ اﺳﺘﺨﻮان )ﺑﺎ ﻣﻨﺸﺎ
  ( اﺳﺖ.sutardauQ rotanorP ﭘﺎﻳﻪ ﻋﺮوﻗﻲ ﻋﻀﻠﻪ 
ﻼﻣﺖ ﻋ noinunoNﺑﻴﻤﺎر دﭼﺎر  45در ﻗﺎﻟﺐ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﻮﻫﻮرت ﮔﺬﺷﺘﻪ ﻧﮕﺮ ﺗﻌﺪاد : ﻣﻮاد و روش ﻫﺎ
 13و  sutardauQ rotanorPﻧﻔﺮﺷﺎن ﺑﻪ روش ﭘﻴﻮﻧﺪ ﻋﺮوﻗﻲ ﺑﺎ ﭘﺎﻳﻪ ﻋﻀﻠﻪ  32دار اﺳﻜﺎﻓﻮﻳﻴﺪ ﻛﻪ 
ﺳﺎل 7,2درﻣﺎن ﺷﺪه ﺑﻮدﻧﺪ ﺑﻪ ﻃﻮر ﻣﻴﺎﻧﮕﻴﻦ ﺑﻪ ﻣﺪت  tserC cailIﻧﻔﺮﺷﺎن ﺑﻪ روش ﭘﻴﻮﻧﺪ اﺳﺘﺨﻮاﻧﻲ از 
 yeKو  pirGﻗﺪرت  –( ﻣﭻ دﺳﺖ MORAﻣﻴﺰان داﻣﻨﻪ ﺣﺮﻛﺎت ﻓﻌﺎل ) ﻗﺮار ﮔﺮﻓﺘﻨﺪ. U/Fﺗﺤﺖ 
  درﻫﻤﻪ ﺑﻴﻤﺎران اﻧﺪازه ﮔﻴﺮي و ﺛﺒﺖ ﮔﺮدﻳﺪ. دررادﻳﻮﮔﺮاﻓﻲ noinUو زﻣﺎن رﺳﻴﺪن ﺑﻪ   hcniP
 noinUﻫﻔﺘﻪ ﺑﻪ  7,8ﺗﻤﺎﻣﻲ ﺑﻴﻤﺎران در ﮔﺮوه ﭘﻴﻮﻧﺪ اﺳﺘﺨﻮاﻧﻲ ﻏﻴﺮ ﻋﺮوﻗﻲ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ زﻣﺎﻧﻲ  : ﻧﺘﺎﻳﺞ
ﺷﺪﻧﺪ ﺑﻘﻴﻪ ﺑﻴﻤﺎران در ﮔﺮوه  NVAﻧﻔﺮ ﻛﻪ ﺑﻪ ﻋﻠﺖ ﻣﺸﻜﻼت ﺗﻜﻨﻴﻜﻲ  دﭼﺎر  2دﺳﺖ ﻳﺎﻓﺘﻨﺪ. ﺑﻪ ﺟﺰ 
رﺳﻴﺪﻧﺪ. ﻫﻴﭻ ﺗﻔﺎوت ﻣﻌﻨﻲ داري در  noinUﻫﻔﺘﻪ ﺑﻪ  4,9ﭘﻴﻮﻧﺪ ﻋﺮوﻗﻲ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ زﻣﺎﻧﻲ 
 در ﺑﻴﻦ دو ﮔﺮوه ﻣﺸﺎﻫﺪه ﻧﺸﺪ. hcniP yeKو  pirGو ﻗﺪرت  MORAﻣﻘﺎدﻳﺮﻣﻴﺎﻧﮕﻴﻦ 
: دو روش ﭘﻴﻮﻧﺪ ﻋﺮوﻗﻲ و ﭘﻴﻮﻧﺪ اﺳﺘﺨﻮاﻧﻲ ﻏﻴﺮ ﻋﺮوﻗﻲ داراي ﻧﺘﺎﻳﺞ ﻣﺸﺎﺑﻬﻲ در  ﺑﺤﺚ و ﻧﺘﻴﺠﻪ ﮔﻴﺮي
در آﻳﻨﺪه در اﻟﮕﻮرﻳﺘﻢ درﻣﺎﻧﻲ اﻳﻦ ﺘﻨﺪ ﻟﺬا اﺳﺘﺨﻮان اﺳﻜﺎﻓﻮﻳﻴﺪ ﻫﺴ noinunoNدرﻣﺎن ﺷﻜﺴﺘﮕﻲ 
 ﺑﻴﻤﺎري ﻫﻴﭻ ﻛﺪام ﺑﻪ دﻳﮕﺮي ﺑﺮﺗﺮي ﻧﺨﻮاﻫﻨﺪ داﺷﺖ
 
 
 
 
 
A Comparison of Outcomes of the Use of Non-Vascularised Iliac Crest Bone Graft 
and Pronator Quadratus Vascularised Bone Graft in the Treatment of Non-Union of 
Scaphoid Fractures 
 
Introduction: There are various surgical techniques invented for the treatment of 
Scaphoid fracture Nonunion categorized into 2 basic methods; Conventional non-
vascularized bone grafts as well as vascularized bone grafts. Due to limited available 
studies, the field of application using both grafts for Scaphoid Fx nonunion still remains 
controversial. The aim of this study was to compare the outcomes of the use of non-
Vascularised Iliac crest bone graft and Pronator Quadratus vascularised bone graft in the 
treatment of nonunion of Scaphoid Fractures. 
 
Materials & Methods: Based on a retrospective cohort study, we studied 54 patients 
with symptomatic Scaphoid Fx Nonunion out of whom 31 patients underwent surgical 
treatment with non-Vascularised Iliac crest bone graft and 23 patient with Pronator 
Quadratus vascularised bone graft.  Patients were assessed objectively by examination 
of wrist active range of motion (AROM), grip strength, key pinch strength and 
radiographic findings in the postoperative period after a mean time of 2.7 years. 
 
Results: All cases of nonunion in the nonvascularised group obtained union in a mean 
time of 8.7 weeks and in the vascularised group in a mean time of 9.4 weeks. Two cases 
of union failure occurred in the vascularised group due to Scaphoid AVN and were 
related to technical difficulties. There was no significant difference observed between 
both groups for the mean wrist AROM, grip and key pinch strength. 
 
Discussion: Similar outcomes in the treatment of Scaphoid Fx nonunion are obtained in 
both non-vascularised Iliac crest bone graft and Pronator Quadratus vascularised bone 
graft surgical techniques. So in the Future algorithm for the treatment of Scaphoid Fx 
Nonunion there would be no priority between these two methods.   
 
 

 
